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background: Kawasaki disease (KD) is now the most common cause of acquired heart disease in Asia, the US & Western Europe; however the 
incidence of KD in Egypt remains unknown. The objective of this study was to evaluate the incidence KD as the cause of coronary artery lesions in 
young adults presenting with symptoms and signs of myocardial ischemia in Egypt.
methods: Review of all patients < 40 years of age with symptoms of myocardial ischemia between January 2008 & December 2011 at Cairo 
University hospital and two other major cardiac centers in Cairo was performed, including angiograms, CT scans, history suggestive of KD and risk 
factors for coronary artery disease.
results: In a total of 580 cases, coronary artery aneurysm (CAA) was noted in 46 (7.9%) of whom 9 presented with myocardial infarction. CAA was 
confirmed if the internal diameter of the coronary artery segment measured ≥1.5 times that of an adjacent segment. The likelihood of antecedent 
KD as the cause of CAA was classified as definite (n=10) [if the patient had a known history of KD or a KD-compatible illness, the aneurysm location 
was proximal, and the distal coronary artery segments were angiographically normal], probable (n=29) [when angiographic findings were as above, 
but there was no known KD-compatible illness, or prior medical history was unavailable] or equivocal (n=7) [if there was diffuse ectasia or distal 
CAD consistent with atherosclerosis]. Compared to the definite and probable groups, the equivocal group had more traditional cardiovascular risk 
factors (p<0.05), fewer coronary arteries affected (p=0.001) and smaller sized aneurysms (p=0.026).
Conclusions: Coronary artery aneurysm suggestive of missed Kawasaki disease is not insignificant in Egypt. Because of the unique therapeutic 
challenges with such lesions, heightened awareness of missed KD in young adults <40 years presenting with myocardial ischemia is necessary.
